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FH--4 (9/86) 

C2 400 Carrier Fue Underwriter* Insurance Company 
[ZI 487 Carrier Insurance Company 
□ 004 Carrier Prop erty and Casualty 
Insurance Company 

(Xl herby gn es notice that the insurance certified by the company in its 
FOR HIRE PASSENGER VEHICLE CERTIFICATE heretofore issued to. 

D herby gn es notice that the bond certified by the company in Us FOR HIRE 

PASSENGER VEHICLE CORPORATE SURETY BOND CERTIFICATE hcretofoie 
issued to. 



State of New York - Department of Motor Vehicles 
TERMINATION NOTICE - FOR HIRE PASSENGER VEHICLE 
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at midnight 
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2000 


FORD 


927H6S7H8989H7 
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FH-4 (9/86) 

(XI 400 Carrier Fire Underwriter Insurance Company 
Q 487 Carrier Insurance Company 
Q 004 Carrier Property and Casualty 
Insurance Company 

1X3 herbv gnes notice that the insurance certified by the company in its 
FOR HIRE PASSENGER VEHICLE CERTIFICATE heretofore issued to 

LJ herby gnei notice that the bond certified by the company in its FOR HIRE 

PASSENGER VEHICLE CORPORATE SURETY BOND CERTIFICATE heretofore 
issued to. 
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FH-- 1 (8/67) State of New York - Department of Motor Vehicles 
INSURANCE CERTIFICATE - FOR HIRE PASSENGER VEHICLE 

□ 400 Carrier Fire Underwriters Insurance Company 
El 487 Carrier Insurance Company 

□ 004 Carrier Property and Casualty 6111 

an authorized New York Insurer, certifies that it has issued a policy complying 
with Section 370 of the Vehicle and Traffic Law to: 



PWVMpV^pA 1*1103 



applicable with respect to the following Motor Vehicle: 



Year 
2001 


Make of Vehicle 
PONTIAC 


Identification or Serial No. 
9376H784393F778S 


Seating Capacity 


not applicable on and alter date of this certificate to the following replaced vehicle: 
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Make of Vehicle 


identification or Serial No 


Seating Capacity 
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INSURANCE CERTIFICATE - FOR HIRE PASSENGER VEHICLE 

O 400 Carrier Fire Underwriters Insurance Company 

H 487 Carrier Insurance Company 

□ 004 Carrier Property and Casualty 6111 

an authorized New York Insurer, certifies that it has issued a policy complying 
with Section 370 of the Vehicle and Traffic Law to 



applicable with respect to the following Motor Vehicle: 
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2001 


Make of Vehicle 
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9376H784393F778S 


Seating Capacity 
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not applicable on and after date 0 


"this certificate to the following replaced vehicle. 
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Make of Vehicle 


Identification or Serial No. 


Seating Capacity 



FH--1 (8/67) State of New York - Department of Motor Vehicles 
INSURANCE CERTIFICATE - FOR HIRE PASSENGER VEHICLE 

dl 400 Carrier Fire Underwriters Insurance Company 

H 487 Carrier Insurance Company 

O 004 Carrier Property and Casualty 6111 
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